
0 6  ·  S E R V I C E   /  WA R R A N T Y  C L A I M  F O R M

REQUEST FORM
Service or warranty claim. Complete legibly and enclose with the wheelchair together with a copy of
the proof of purchase.

01 · CUST OMER DETAILS

FULL NAME PHO NE

ADDRESS E- MAIL

02 · PRODUCT  DETAILS

MO DEL

SPARX ONE SPARX B

SERIAL NUMBER

DAT E O F PURCHASE SUPPLIER / PLACE O F PURCHASE

03 · FAULT  DESCRIPT ION

DESCRIPT IO N O F T HE FAULT  AND HO W IT  O CCURRED

DAT E T HE FAULT  O CCURRED

04 · REQUEST  T YPE

Warranty claim

Post-warranty repair

Periodic service

05 · DELIVERY MET HOD

In person

By post

By courier

06 · AT TACHMENT S

Copy of proof of purchase Photos of the fault

PLACE AND DAT E LEG IBLE S IG NAT URE

11 Service address: TAKO SPARX Service, ul. Jagiellońska 77/79, 42-229 Częstochowa, Poland


